in a lecture given in the hospital in 'January, and One patient was sent in with a note from a doctor stating that she had given birth to a child a day or two before, and that there was still an extra-uterine foetus in the abdomen.
We found the abdomen very much distended, and nearly half full of ascitic fluid. She was transferred to the Royal. The ascites was found to be due to malignant disease, from which she died.
We had one very marked case of pendulous abdomen due to angular curvature of the spine in the dorsal region. The ensiform cartilage was so near the symphysis that there was no room for the uterus to rise, so it lay forwards on the thighs. The pelvis was roomy enough, but uterine action had no effect in forcing the head into the brim even when a firm binder was applied. She was delivered with forceps without any difficulty. There was some albumen in her urine.
The vomiting was not very bad after admission, but she complained very much of pain in the stomach. We transferred her to the Royal, as the case did not seem to warrant obstetric interference at that time.
After three days in the Royal vomiting ceased entirely, and she was well enough to go home in a fortnight. The albumen had disappeared from the urine.
A fortnight later she came back to the Royal. The vomiting had begun again shortly after she had gone home. She had also had a bad attack of diarrhoea. She was kept in the Royal nine days, but as the vomiting persisted they sent her back to us for induction of labour.
On admission the resident examined her, and tried to introduce his finger through the os. When I saw her a couple of hours later labour had begun and the os was nearly half dilated. 
